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PVSLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTAmON eOVZa SHEET

DOCKET
NUMtER: &~~2

If thht is yottr Ihta tints illleg an appilcatlcn with tbe PSC, yott will nct
have a Dechst Nqtmber. 'Ibty Contntrasico will estian eee te yeu. If you
have 5hyd with the Cemtnlsaien bqytbrct, a Docket Number qvas assigned
antt should be eatesed above.

Telephonet 843496 3320

Address: $30 Jud e~ Fax.

Dillon SC 29SS5 Other

Emailt acl.corn

NATVRlr OF ACTION (Check nll that apply)

NOTE: gate cover sheet and Intbrntation contained hansht neltlter replaces nqyr supplements thsy tithts service ofpleadings or other papers
ae requhed by Iaw. %Ms tiyrtn ia reqttitnd for uee'by the Public Service Connnisaion of South Gnollna fcr the pnrloee ofdoaketing and tnuttt

beillledout l l .

g Application- Class A/A Restricted

Q Application - Ches C Taxi

Q Application - Class C Charter

p Appll~tion-Class C Charter Bus

g Application - Class C Non-Bmqsrgeney

Q Apptttattmr - Class C Stratottar Vaa

Q Application - Qaes 8 Household Goods

Q Applioation - Chtss 8 Hanutious Waste

Q Application

g Request yor Etrtaasioo to Comply wtL Qatar

PSC Sg
MAIL / DBMS

~ Request for Order Granting Authority to Obtain a CertiBcnte
I of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request tbr Suspension

Q Request fot' Ibslnstatetnent

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, elc,)

g Request to Amend Passenger Limit

Qequest

Q Ihhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

Publisher's Affidavit

Reservation Leger

Q Response

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBL1C SERVICE CQMMlSSION at 803496 5100.
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from Daniel J. Lane dbu MedAtlantic Transport )
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Pvsuc s, swc Co  xSSZON
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - __ -

If_i, i, your_ _e fll_S ea eppttu_ou withtl_ _C. youwiltno*
have a Dotk, t Number. The Co--ion w_| _ oae to yotL If you

I_vc filedwiththe¢..on_luto_I_foto,a DocketNumberwasassigned
-qhouldbee_md ahoy,,.

i

Telephone" 843-496-3320

Address: _8.30.J"a-ge.]_c_- .... Fax: - --

Dlllon_ SC 29565 Other:

E_I__I. d_y!ane79_],cem
• '..... • =- _ - -- " ,_,£-,,i_-_ _ ,,,_,_ o_p'.._'._oro_- _-_NOTE:Theoovef sheetend Informationtoe.ned hereinne_v, reple_el nor

ast_luired by law. Thi_form Is requiredfor useby _ Publl0ServiceCommi_on of SouthCemltnaforthe imrpmeof dooketin8andmust

be filled out_,.-,_pletely. _ .

I,
Appli_lton - Class A/A Restricted

Application - Class C Taxi

[] Application - Class C Charter

_] Application - Class C Charter Bus

[_ Ap_ca_ion - Class C Non-Emergency

E2

• , ,|.. ..... •

]NATURE OF ACTION (Cbe_k all _mt apply)

Application - CIMs C Stretcher Van

Appl|_ttlon- Class E Household Goods

Appliuttion - Cia_ E Hazardous Waste

Application ,,_

Request fo_ extension to Comply w_ Order

IE sc:s vs 

PSC SC
MAlL / DM$

Request for OrderGraati_ Authority to Obtaina Ce_i."flcate
El of Public Convenience andN_slty to be Res_indeo

_-] Req_t for Ca.,r_htlo_ of Cartridge

_] ItequestforSuspension

_] Request for Reinstatement

Request for Name Change on Certificate

[_ Requcztto Amend Scape of Authority

[-] Request to Amend T_ff (rate inorea_e,etc.)

Request to Amend Passenger Limit

[-'] Late-Filed Exhibit

Letter

Proposed Order

_ Publisher's AffidavitReservation L_tcr

[-'] Return to Pefltle_

_'] Other: _

If you have any questions about this form, pleese c_ntact the PUBLIC SERVICE COMMISSION at 803-896-5100.



&er, 21. 2012 3:34PM LaFon Legeite, Jr ATTY No, 6632 P. 1

Phone (S43) 752-732l

A. LaFON LeGETTE, JR.
A TTORNEF A TLA 8'

llO EAST M'EN STREET
POST OFFICE BOX305

LATTA, SOUTH CAROLINA 29565
F'SC St"

MA~&/DNtg

Fax (843) 752-7322

TELECOPIER TRANSMITTAL COVER SHEET

TO FAXNO. :
PLEASE DELIVER THE FOLLOWING PAGE($) TO:

TOTAL NLGMBER OFPAGES SENT

THIS TELECOPYIS BEING SENT BY:

DATEAND TIME: Q - Z

MESSAGE:

(INCLUDING COVER SHEET)
~n, ~~ 3 . L~ne

'EQ
C

b~ e ~ z g &RM

TELECOPIER OPERATOR:

Warning: The information contained in this transmission is subject to attorney-client

privilege an&or attorney work product privilege. This confidential information is
intended only for the use ofthe addressee. Any distribution or copy made ofthe
information confained in this communication is strictly prohibited. Ifyou have received
this facsimile message in error, please call the sender by telephone immediately and
return the originalfax page(s) and cover sheet fo me at the above address via U. S.Mail.
Thank you.

Mar. 21. 2012 3'34PM

Phone (843) 752- 7321

LaFon Legette, Jr ATTY No,6632 P. 1

A. LaFON LeGETTE, JR.
A TTORNEY A T LAW

110 EAST MA1N ST_ET

POST OFFICE BOX 305

LA TTA, SOUTH CAROLINA 29565 _
@

•!H/i 7_

• • _. L, !/

PSC SC
MAIL / DMS

Fax (S4_) 7s2-7322

TELECOPIER TRANSMITTAL COVER SHEET

TO FAX NO.: _________ _ c_

PLEASE DELIVER THE FOLLOWING PAGE(S) TO:

TOTALNUMBEROFPAGES UDINGCOVERSHEET)

THIS TELECOPY IS BEING SENT B Y: J- P.... "_

DArE AND riME: 0 _ - 2 _ -- I

MESSAGE: Col-¢"ec._'_ ¢_f_.¢,, _ C"

3:3o

,3

TELECOPIER OPERATOR:

Warning: The information contained in this transmission is subject to attorney-client

privilege andor attorney work product privilege. This confidential information is

intended only for the use of the addressee. Any distribution or copy made of the

information contained in this communication is strictly prohibited, lf you have received

this facsimile message in error, please call the sender by telephone immediately and

return the origtnal fax page(s) and cover sheet to me at the above address via U. S. Mail.

Thank yota



Mar, 21, 2012 3:35PM LaFon Legette, Jr ATTY No. 6632 P. 2

PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (S03) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 03-21-2012

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C, Code Ann. , ( S8-23-10, et seq. (1976),and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Daniel J.Lane dba MedAtlantic Transport

830 Judge Road, Dillon, SC 29536
Street Address o App icant

Mai ing ddress of Applicant (i erent m street ad s)

843496-3320
P one

dannylane79 ol.corn
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence kom the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

1 of 9

M&r, 21, 2012 3:35PM LaFon Legette, Jr ATTY No, 6632 P, 2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 03-21-2012

Applicationishereby made fora Certificateof PublicConvenience and Necessity,inaccordancewith theprovision

of S.C.Code Ann., § 58-23-10,ctseq.(1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Daniel J. Lane dba MedAtlantic Transport

830 Judge Road, Dillon, SC 29536
Street Add_s of Applicant

.

.

Mailing Address of Applicant (ii' 3ifferent from street add_ss)

843-496-3320
Phone Fax

dannylane79(_aol.com
Email Address

Ifthe Applicantisan LLC or a corporation,a copy oftheCertificateofExistencefrom the South Carolina

Secretaryof Stateand theArticlesof Incorporationmust be attached.(Ifincorporatedoutsideof SC, attachSouth

CarolinaSecretaryof State"ForeignCorporation"Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

lof9
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M_r, 12, 2012 l:29PM LaFon Legette, Jr AllY No, O_Z_ r, c+/It

Applicant is financially able to fumid_ the services as specified in this applic_on and submits the following
statement of assets and liabilities.

BALANCE SHEET

A___et_s:

Balence at Time Application is FilM:
Month Mareit Year 2012

$5000.00
im

0

R_J Estate $235,000
i

Buila_;-_ and Equipment (Net) $20,000

$15,000
Motor Vehicles (Net) ,,,

Machi_--ry and Tools (Net)

Supplies on H--d

lh_paids __d Other Assets

Total Assets *

$1,000

$1,000

0

$3,000

$280,000

Lhtbilt_m_and Rauity:

Acco_vmt_spayable

Notes Payable

Mm'tgages Payable

Equipment Obligations

Accrued Snlaries and Wages

Other Accrued Obligations

Other Liabilities

i

0

0

$142,000

0

0
ill

0

0

$142,000

Capital Stock

Retained Earnings

Total Equity

Total Liabilitlu and Equity *

* Total Assets -- Total Liabilities and Equity
2of9

$138,000

$280,000



Mar. 21, 2012 3', 35PM LaFon Legette, Jr ATTY No, 6632 P. 3

PROPOSED RATES AND CHARGES FOR SERVICE

and Char nl auvcimum

$195.00 per person per trip.

$5.00 per loaded mile.

mile or or hour

edSco e ri: Ch counties in w
'

ou are r to o te

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

g Aiken

Allendale

Anderson

Q Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Q Cherokee

g Chester

Chesterfield

Clarendon

g Colleton

Q Darlington

Dillon

Dorchester

Edgefield

FairfIeld

Florence

Georgetown

Greenville

Greenwood

Hampton

P Harry

Jasper

g Kershaw

Q Lancaster

a s

Lexington

Marion

P Marlboro

P McCormick

Q Newbeny

Oconee

Q Orangeburg

Pickens

Richland

g Saluda

Spartanburg

g Sumter

Union

Wiiliamsburg

Q York

gX Stat ~de

3of9

Mar, 21, 2012 3:35PM LaFon Legette, Jr ATTY No, 6632 P, 3

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maxlmam.qharges per mile or trip. 0x_d/or hourly rate_:

$195.00 per person per trip.

$5.00 per loaded mile.

Re#uested Scope qfAuthoriW: Cheqk all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in aU counties in South Carolina.

[-] Abbeville [-'] Cherokee ['7 Florence E] Lee ["] Saluda

_] Aiken [_ Chester ["] Georgetown [] Lexington [] Spartaaburg

[-'] A.llendale ['-] Chesterfield I--] Greenville ]--] Marion F] Sumter

_] Anderson ['-] Clarendon [-]Greenwood I"]Marlbero [] Unkm

[-]Barnberg [-]Colleton [--]Hampton [7 McCormick El Williamsburg

I--I Bamwell [-] Darlington [-'] Horry [-7 Newberry ['-] York

[_ 8eaufort ]--] Dillon I-7 Jasper l--I Oconee

[_]Berkeley _ Dorchester ["] Kershaw V-]Orangeburg _']Stamwide

['_ Calhoun [--] Edgefield E] Lancaster ['_ Hckens

V-] Charleston [_] Fairfield F"] Laur_s [--] Richland

3 of 9



Mar, 12. 2012 1:29PM LaFon Legette, Jr ATTY

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by PRS,
you will be quired to have obtained a vehicle.

' (The number ofpassengers a vehicle is equipped
to carry is based on the number ofIgatjglh in the vehicle, including the driver's seatbelt. )

QX 1-7 Passengers, including driver

Q $-1S Passengers, including driver

%HEE1
CHAIR

HMPYY WEIGHT LIFT

No vehicles owned yet

4of9

Mar, 12. 2012 1:29PM LaFon Legette, Jr ATTY No, 6629 F. 6/11

DESCRIPTION OF EQUIPMENT

You are not required to own a vchicl© to file an application. However, prior to being issued a ce_ficaw by ORS,

you will be required m have obtained a vehicle.

Maximum Number of Pas__maers Vehicle Is Eouicm_d m Carry: (The number of passengers a vehiole is equipped

_-¢arry is based on the number of V.U,t]l_ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

I"-1 8-15 Pass_gers, including driver

MAKE YEAR. & MODEL VIN# EMPTy..WEIGHT

No vehicles owned yet

WH£EL-
CHAIR
LIFT

- i

4of9



Mar. 12. 2012 1.29ttr1 Lal-on Legette, Jr At(Y

INSUIVDCE QUOTE

This form by an

The insurance quote must be complete, listing curtent insurance pmniums. At the discnstion of the Connnission, a copy of current

insurance policies rosy be required, Do not provide a copy of insurance policies unless requested, You will not be requiem tc
purchase insurance until your application has been approved and aa order has been issued by the PSC. THIS IS ONLY A QlJOTR.

The following insurance quote is fort

I cy t~(
Name ofApplicant

5 I'lan Sc 2157r. -&53'
Address ofApplicant

ofp

Liability insuranoo e I 5 ' ~ 8

The above quotert premium ie For e tenn of months.

Minimum Lhn its - Bodily irjury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$1,000,000

$1,000
~ oQ~ oao

Uf pm~
arne o surance mpany

367 0 Wrq P- if/on M Z, VS3E'.
ome ce ress o om any

I am fam jliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the rninunum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do b iness in South Carolina.

Authori nsurance Comp Representative's Signature

Q~~fE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department ofMotor
Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to; 1)post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self.insurance he, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state, sc.ua/self-insurance.

5of9

Mar. 12. 2012 1'29FM La_on Legette, Jr Ally No. ogz_ r, //11

INSURANCE QUOTE

ThisformMUST BE COMPLETED ANDSIGNgD by anAlfrHoRIZED INSURANCECOMPANY REpRESENTATIVg.

The insurance quota must be complete, listing current insurance pn_'nimns. At the disoretion of the Commission, a copy of current

insurance policies may be required, Do not pmvide a copy of insurance pollcitJ unless requested, Yot_ will not be requiagi to
pvschase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

:r-
Name of Applioant

Address of Applicant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of _ _" months,
Minimum Limits - Bodily iniurY and property damage limits will not be less

than the following:

Liability Combi_ EaohOooaranoe

Medical Payments per ]_erson

$1,000,000

$1,000

Limits Quoted

gCt,T _. "_f'_-_
Name of InsuranceCompany

rtome Office Address of ComlSany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits proscribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do _a_iness in South Carolina.

-- "DAte " ' - Authorize_nsuranceCompa_ Representative s Signature

_]OTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Seations 56-9-60 and 58.23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000,2) agree to pay a yearly self.insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, oontatt the
WCC Selfdnsurenoe Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/seif-insuranoe.

5 of 9
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Mar. 12. 20j2 1:29PM La&on Legette, Jr AIIY

Daniel J.Lane

U,S.D,O.T No.

l. Is there currently any outstanding judgments against the Applicant' ?

Q Yes Oo No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Oi Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premiutn costs associated
therewith' ?

Oo Yes Q No

6 of 9

M_r.12. 2012 1'29PM LaFon Legette, Jr Ally l_O.O_t_ r. o/I,

]_xhlblt Fit- Willing, and Able (FWA)

U.S.D,O,T No.
ICC No.

l, Is there currently any outstanding judgments against the Applicant?

0 Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govcmln 8 for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutts and regulations?

@ Y_ 0 No

3. Is Applicant aware of the Commission's insurance roquircments and the insurance premium eosts assooiated

therewith?

® Yes 0 No

6 of 9
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Mar. 12. 2012 1:29PM LaFon Legette, Jr AIIY NO, DDj) I', VZ II

'ver ' i ns

l, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid «nd

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's pHmaty place ofofbusiness within South Carolina.

0» Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q» Yes Q No

3. Applicant understands that drivers must be trained m the use of all vehicle ingtalled safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

P» Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabiHties, including wheelchair users.

Q» Yes Q No

5. Applicant understands 51st drivers must wear a professional Uniform and photo identification badge that

easily identifies the driver and the company Sr whom the driver works.

() Yes 0 No

6. Applicant understands that drivers must complete twelve (12)hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q» Yes Q No

7 of 9
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Exhibit on Driver Qualifiat|gns

!. Appli_mt understands that drivers must possess at least a current Am_can Red Cross S_mdsrd First Aid and

CPR CenifiGate or its equivalent, and records that verify/record such training must be k_pt on file at the

company's primary place of of business within South Carolina.

® yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes 0 No

, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment su_ as

two-way radios, first-aid kits, fifo extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applic_u_ understands that driwrs must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(_ Yeg 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

@Yes 0 No

6. Applicant understands that drivers must compile twelve (12) hours ofin-scrvi_ training annually in the area

of safety, and rv_rds that verify/r_ord such training must be kept on file at the company's primaw place of
business within South Carolina.

¢_ Yes O No

7 of 9
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Mar. l2. 20i2 I:30PM LaFon Letetie, Jr AIIY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA %BR 11649

COI UMSIA, SOUTH CAROLWA 2921 I

Applicant is familiar with the provision of S,C, Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R, 103-100ttuough R.103-24l of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Are. Regs. , 1976), and R.38WO through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S,C. Code Ann. , 1976)and amendments thereto, and hereby

promises coriipliance therewith.

The Applicant for the Certificate ofPubhc Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the «bove application are true and correct.

pp c 1gnature

Owner
] e o pp &cant e.g. 1 t, wner, etc,

STATE OF SOUTH CARDLINA

COURTLY OF Dillon

SWORN TO BEFORE ME
2th of Mare

24otsiy Publio

Commission Expires /Z

Mar. 12. _012 I:30PM LaFon Legette, Jr Ally _o,b_2_ _. IU/II

PUBLICSERVICI_COMMISSIONOF SOUTHCAROLINA
POSTOFPICEDKAWBK11649

COLUMBIA,SOUTHCAXOLINA _Y211

Applicant is familiar with the provision of S,C, Code Ann. §58-23-10, et seq.(1976), and amendments theaeto,

and R, 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through IL35-503 of the Departmant of Public Safcty's gules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hettby

promises compliance therewith.

Tho Applicant for tho Certificate of Public Convenience and Nccassity as set forth in the foregoing, sweat or

a_trm that all statements contained in the above application ere true and con'tot.

-- Appltca_rSignature

0wrier

..... T_e ofAl_licant (e.g. Pr_ident, owner, eto.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF Dillon . . )

'SWOR_I TO BEFOKE

NotaryPublio

8 oJ'9
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